Community Crisis Response Team Training Manual: Second Edition

Chapter Nine:
Post-Trauma Counseling

|. Why Do Crisis Responders Need to Know
About Post-Trauma Counselling?

A. In many communities, immediate crisisrespond-
ersarealso caregivers.

1. They will continueto provide supportive counsel -
Ing after amajor community catastrophe.

2. Post-traumacounsdlingisrelatedto crisisinterven-

tionintheintegration of anindividua’ shedthwith
new hope and meaning. [Seethechart below.]

Unsuspecting Individual

Acutely Traumatized Individual

Crisis
Intervention
Hyperarousal < l
* Flashbacks

* Nightmares
» Startlereactions

Post-trauma
Counseling

4 —-————-

Reintegration with Healthy Skepticism
» Narrative (control over memories)

» Meaning
* Mastery
* Social connection restored

Participant’s Notes

>Withdrawal

» Depression
e Substance misuse
e Social isolation

— Adapted from materials developed by CDR Michael Dinneen, M.D., Ph.D.
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B. Crisisrespondersfrom other communitiesneed to
under stand thedimensionsof thelong-term stress
effects.

C. Crisisrespondersareoften called on to provide
community member swith an under standing of
copingstrategies.

D. Crisisrespondersshould not providetrauma
counselling unlessthey have had specifictraining
and education on each techniqueor therapy that
they try to provide.

Il. Foundations of Post-Trauma Counseling

A. Traumaspecific counseling

Thefocusof counseling interventionsshould bedirected
at thetraumaitself. Other pre-existing problems such as
marital issues, alcoholism, drug abuse, empl oyment prob-
lems, and the like should not be addressed except asthey
relateto thistrauma. If thereisaneed for counseling or
help in those areas, the survivors should bereferred to an
additional counselor for assistance.

Anexception to the trauma-specific nature of counseling
intervention iswhen there are other traumasin the
individual’ slifethat may affect that victim’ scoping abilities
in dealing with the current trauma.

B. Normalization

Post-traumacounseling should focuson reassuring the
survivorsthat they are not “crazy” and that their traumatic
reactions are not uncommon. Inthisway, post-traumacoun-
seling isan extension of crisisintervention. Thegoal of
post-traumacounselingistoassist individualsmobilize
their own capacitiesto deal with the experience. Labels
that are used to describe those who have experienced
traumaas*“victims’ or “survivors’ may be counter-produc-
tive. Counselorsshould follow thelead of individualsas
they describethemselves.

C. Collaborationwith thevictimsor survivors
The post-trauma counselor serves as a partner to the sur-
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vivorsintheir effort to reconstruct anew life. The counse-
lor should beinvolved asalistener and asaresourcein de-
vel oping and suggesting options—not adecision-maker —in
responseto the survivors' questions. Traumafocused coun-
seling isan extension of the natural processes of mutual
support which occursin post-disaster contexts.

D. Uniquepathway toreconstruction or healing

Each survivor will find aunique way to develop anew
life. Counselors should be non-judgmental, supportiveand
openintheir responseto decisions. Some survivors choose
negative coping methods—becoming invol vedin substance
abuse, considering suicide, or destroying existing relation-
ships. Counselors should be prepared to deal with ethical
Issuesand to refer survivorsfor appropriate in-depth mental
health counselingif necessary.

[11. Elements of Post-Trauma Counseling
A. Education, experienceand energy arekeysto
lear ning to livewith traumaand itsafter math.
1. Education
a. Content of education
» Safety education
Traumatized peopleare unabletoregain
asense of equilibrium or master to the
traumaexperiencesif they continueto feel
unsafe. Counselorsshould help survivors
assess their safety and to devel op safety
plansif they remainin dangeroussituations.
Safety plansare also useful for confronting
trigger eventssuch as“anniversary” dates
or holidays. Education about theimpor-
tance of routines, boundaries, social activi-
ties, and self-destructive behaviorsisalso
crucial tore-establishing feelingsof safety.
» Traumaeducation
Survivorsof traumatic experiencesal so

need to know that exposure to trauma af -
fectstheir physical, emotional and mental
abilities. Informationuseful for survivors
include understanding of thecrisisreaction
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and long-term stressreactions. Symptoms
of PTSD, grief, or depression do not mean
that they are going crazy. They may be suf-
fering from pain and anxiety but these are
theresult of trauma. Itisalsoimportant to
underscorethat theimpact of traumavaries.
Whilethereis much to belearned from the
experience of others, each person will have
their own reactions based on the dimensions
of thetrauma, their adaptive capacities, pre-
existing sources of stress, and post-trauma
experiences.
Second assault education

Survivors aso need to know what hap-
pens after adisaster and how they might
deal withit. Knowledge of civil and crimi-
nal law or legal proceedings, social institu-
tions, mediabehavior, financial options, and
useful resourcesor referrals can be hel pful
asthey plantheir lives.
Symptom management

Strategiesfor handling traumarel ated
symptoms should be discussed. These may
include prescribed medi cationswhen symp-
tomsare severe enough to diminish the
functional capacity of individuals. How-
ever, educationinbehavioral and cognitive
techniquessuch asarousal management,
stressinnocul ation, modication of sleep pat-
terns, relaxation exercises or biofeedback
can help survivorsregain asense of control
and diminish symptom anxiety.

b. Methodsof education

Itishelpful for survivorsto educate them-
selves by reading articles or books on the
effects of traumaand its aftermath. Not
only can such readings stimul ate the pro-
cessing of individual traumaexperiences,
they can form the basis of discussion ses-
sionsin which experiences can be com-
pared and contrasted. Going to classesor
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seminarsoften providesadditional educa-

tional stimulus.

» Some peoplefind that watching tapesor
filmson disasters or educational tapeson
traumaexperiencesisalso useful. How-
ever, for somethiscan bere-traumatizing if
survivorsdo not have caring, understanding
support from counsel ors, family membersor
friends.

» Similarly, writing or dictatingjournalsor
storiesof their experiences, taperecording
their thoughts or reactions can be hel pful.
Writing about traumaexperiencesiseduca-
tional and serves astestimony for many vic-
tims. It helpsthem to preservetheir memo-
riesaswell asto bear witness to what hap-
pened.

JeanPaul Sartre,inWhatisLiterature?, assertsthat
thewriter does not write for himself alone. Writing is
afundamental act of commitment totheworld; through
writing, the person is thrown into the world. In con-
trast, the act of the trauma separates the person from
theworld. Writing isthus a public act that represents
the return of the victim to the world, confronting the
sufferer withthereality that bad things can happen for
which responsibility must be taken. Writing givesthis
testimonial solidity and validation, which provide a
foundation for transcending shame....

— Feldman, S.C., Johnson, D.R., and Ollays, M.,
“TheUseof Writinginthe Treatment of Post-Traumatic
Stress Disorders,” in Handbook of Post-Traumatic
Therapy, eds. Williams, M.B. and Sommer, J., JF,
Greenwood Press, CT, 1994.

» Somesurvivorsfindtaking self-adminis-
tered personal assessment teststo bere-
vealing. Such tests help to focusthe survi-
vor onthinking introspectively. Goal-set-
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ting challenges such as physical fitnessex-
amsor problem-solving quizzesarealso
helpful.
2. Experience
a. Itisuseful to help survivorsthink of past expe-
riencesthat have been traumatic or extremely
stressful and to consider the coping strategies
they have used with such experiences—
whether they were helpful or harmful —to as-
sess whether such strategies may berelied
uponinthepresent. A poignant example of
thisappeared in an Ann Landers column:

Dear Ann Landers:

On October 15, 1983, my 21-year-old son, Kevin,
was killed in an automobile accident. At that time |
thought nothing could beas pai nful and devastatingas
that loss. | waswrong.

On March 3, 1989, my son, Leo, 28 yearsold, died
suddenly. The death of this second son reopened the
wounds of my previousloss. It wasa struggleto hang
ontomy sanity. | knewinmy heart that my sonswould
not want meto give up on life. They were so full of fun
and laughter. They would expect me to pull myself
together and carry on. | knew | had to do it for them.
Thenight after Kevindied | wrotesomewordstoberead
at hisfuneral. When Leo died, | reread them. | would
like to share themwith your readers. Herethey are:

“1f God said to me, ‘ You can choose or not choose
tohaveason, Kevin. Ifyouchoosetohaveason, Kevin,
hewill havered hair and shiny eyesand a great sense
of humor. Hewill bearay of sunshineinyour lifeand
cheer you on when you are down.

“ *But you canhavehimfor only21years. Andwhen
heleaves, youmust payagreat pricefor those21 years.
That pricewill be deep sorrow.’

“1 would choose to have Kevin.

“And if God said to me, ‘“When he goes, you can
choosefor himto have a lingering, painful death, one
that would help you adjust to hisleaving and give you
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a chance to say goodbye ...

“ *Or you can choose for him to go quickly and
painlessly.

“ ‘But if you choose for him to go quickly and
painlessly, youmust pay agreat price, andthat priceis
deep sorrow.’

“1 would choose a quick and painless death for
Kevin.”

These words were read at Kevin Brown'’s funeral.
October 18, 1983.”

—BarbaraBrown, Millington, N.J.

b. Many survivorslearn agreat deal by talking
with otherswho have experienced similar
thingsinthe past. Such survivor supportis
useful inidentifying how to copewith holidays,
anniversariesof thetragedy, everyday routine,
and practical issues.

c. Survivorsmay also benefit from new experi-
encesthat help them learn new skillsand prac-
tice new routines. Indeed action-based ap-
proachesin thetreatment of PTSD have been
very powerful for somesurvivors.

The origins of action-based approaches can be
traced backtotwo mainroots: thetheoriesand philoso-
phy of experiential education and the principles and
techniques of the Outward Bound program. ...Al-
though hard evidence is lacking, the success of pro-
grams empl oying action-based therapy provides com-
pelling testimony of their effectiveness.

— Stuhlmiller, C.M., “Action-Based Therapy for
PTSD,” Handbook of Post-Traumatic Therapy, eds.,
Williams, M.B. and Sommer, J., JF., Greenwood
Press, 1994.
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3. Energyisderived from general good health and
hel ps survivors cope with traumabetter.
a. Physical activity

| believe there is an essential element of wellness
that involvesaction ... behaving, taking action, acting
ontheworld ...You're not just concerned with getting
enough to eat or feeling safe, but you' re reaching out
for stimulation. You're seeking growth.

— Suter, S, in Live Arts Experiences. Their Impact
on Health and W&l Iness, Spencer, M.J., Hospital Audi-
ences, Inc., New York, NY, 1997.

Exercise often heightensone’ s sense of self-
esteem and self-discipline. Itisalsoaway
of integrating routineand control intolife.
Physical activity helpssurvivorsestablisha
connectionwithlife, and even small
amountsof activity can help survivorstore-
sumefunctioning inthemidst of depression
Or SOrrow.

Exercise aso may inducethe physiological
production of endorphinsand opioidsthat
heighten a sense of well-being aswell asdi-
minishthe effectsof physical pain.

Physical activity should not be seenaslim-
ited to exercise but should include the en-
gagement of survivorsinthetranglation of
their experiencesinto physical formthrough
art, music, dance/movement, or psycho-
drama. Creative artsmay serveasa
method for expression, thereinforcement of
positive beliefs, and the creation of new
meanings. A three-stage model of treat-
ment for the creative artstherapies, invol v-
ing (1) accessto the traumatic material, (2)
working through, and (3) integrationinto
society, has been proposed by one therapist.
(Johnson, D., “Therole of the creative arts
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therapiesin the diagnosis and treatment of
psychological trauma,” Artsin Psycho-
therapy, Volume 14.) If theart formisaso
amethod of communication between the
artist and a counselor, peers, or an indepen-
dent audience, then thereis potential for
even more dynamic transcendence of a
trauma experience. Art may be the mode of
reframing theexperienceandfor eliciting
new associ ationswith traumatic memories.

Art élicits pleasure by acting on arousal, that ison
a person’slevel of attention, alertness, or excitement.
Art affects arousal through three different properties.
First, its psychophysical properties, such as bright-
ness, saturation, size, loudness, or pitch. Thesecondis
through its ecological properties, itsassociation with
experiences recognized as helpful or harmful to sur-
vival, such as food, war, sex, or death. The third is
through ‘collative’ variables, such as arousal height-
ening devices as novelty, or the newness of the ele-
ments; surprise, or frustration of expectations, and
complexity, or theheterogeneity, irregularity, andasym-
metry of the elements. Theseelementsare® collative”
because, in order to determinethe novelty, surprise, or
complexity inherent in a pattern, the perceiver must
compare, or collate, information from more than one
source.

—Winner, E., Invented Worlds, Harvard University
Press, Cambridge, MA, 1982.

b. Nutrition
* VitaminsB and C are particularly important
Inreducing stress.
» Highfiber carbohydrateshelp maintain en-
ergy and health.
» Highintake of water and juices are stress
reducers.
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* Largeamountsof sugar inthediet may pro-
ducefatigue, weaknessand confusion.

» Survivorsshouldtry to avoid large doses of
caffeine, alcohol, cigarettes, and sugar.

¢. Humor

L aughter and humor tendtoinvigorateand re-

new peopl€ senergies. Caregiversand survivors

bothtestify totherdief that laughter can provide,

even a theworst of timesin catastrophes.

Jokesarenolaughing matter tothebrain. Theyare
a type of release valve that enables us to think the
unthinkable, accept the unacceptable, discover new
relationships, adjust better and maintain our mental
health. Theyarealsofunny. Without themwe probably
would be a dull, dimwitted society, trapped in a harsh
world too seriousto bear.

—Ronald Kotulak.

d. Tears

* Crying helpsto cleanse the body of chemi-
calsthat build up during emotional stress.

» Studiesby William Frey, director of the Dry
Eye and Tear Research Center, include col-
lections of tear samples on hundreds of
women and men. He distinguishes between
emotional tearsand irritant tears. However,
al tearsremove manganese from the body a
mineral that has been associated with mood
ateration. Both kinds of tearsalso contain
three chemicals known to be released by
thebody during stress:. |eucine-enkephalin,
an endorphin thought to modul ate pain sen-
sation; ACTH, ahormone considered the
body’ s most reliableindicator of stress; and
prolactin, ahormonewhich also regulates
milk productionin mammals. (Frey, W.,
Crying: The Mystery of Tears, Minneapolis,
MN:Winston Press, 1985.)
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B. Rehearsal, reassurance, and referral arefunctions
of post-traumacounseling that relatedirectly to venti-
lation, validation, and preparation elementsof crisis
intervention. Counselorsshould continuetheprocess
aswell as seek additional assistance, when necessary
Oor appropriate.

1. Rehearsal

Rehearsal isaccomplished by revisiting the

traumaevent inthe mind, physical and mental re-

view of the trauma, and going to the scene of the
traumato reframethe event. Rehearsal allows
victimsto begin to understand the event and to in-
tegrate positivethoughtsor feelingswith the event
and itsaftermath. Many of the therapeutic inter-
ventionsthat may be provided by traumathera-
pists and are described bel ow focus on either men-
tal or physical rehearsal of the event.

a. Theelementsof crisisinterventionfocuson
“rehearsal” and “recall” when crisisinterve-
norsassist victimsor survivorsto remember
theevent with clarity and in chronological
fashion.

b. Counselorsshould be awarethat safety of the
survivorsiscritical any timethat they may
physically walk through areenactment of what
happened or mentally replay the scenes of what
happened. Skilled support and assistance dur-
ing those re-enactments should beavailablein
casesurvivorsre-experiencethetraumawith
physical and emotional reactions. Thereare
cautionsabout rehearsal that intervenors
should consider whenworking withvictims,

I Rehearsal isavoluntary and controlled
event when used as a post-trauma
counsellingtool. Survivorsshouldbe
allowed to stop at anytime when their
feelingsor reaction becometoo painful or
intense. They should be allowed to bein
control of therehearsal which also means
that if they want to continue, evenif in
somedistress, counsellorsshould support

Post-TraumaCounseling
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them. Controlled rehearsal s also mean that
relaxation exercisesor other forms of
soothing comfort should accompany the
rehearsal sto assist survivorsin coping with
thememories. Counselorsshould be aware
of the possibility of intense reactionsor
flashbacks. They also should be aware that
traumatic events do not haveto befully
remembered for individualstoregaina
sense of control.

. Involuntary or intrusivere-experiencing
theevent followed by diverting thoughts
elsewhereor distressing emotional re-
sponses may indicate that not all aspects of
the traumaare remembered.

iii. Initial avoidance of thoughtsor experiences
relating to the traumamay assist coping by
allowing the mind and the body to gradually
absorb the intense impact of the event.

Iv. Continuation of thought avoidanceover
timeisusually counterproductive.

v. Continuationof involuntary re-experiencing
of theevent isalso counterproductive.

vi. Even controlled rehearsal may causevic-
timsto fedl revictimized so that any mental
or physical rehearsal event shouldincludea
phasethat focuses on defusing emotional
reactions, restoring control inthe present,
and returning victimsto astate of calm.

c. Thevalueof suchrehearsal isfound whenvic-
tims can begin to perceptually remember
events so that they can completetheir narra-
tives. Then they are better able control their
reactions aswell asrealize that they had, and
have, the capacity to survivethetragedy.

2. Reassuranceisderived from social support sys-
tems.

a. Reassuranceispredicated onindividualsre-
connectingwith social relationships. This
meansthat some survivors must learn to estab-
lish or reestablish emotional intimacy. Inti-
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macy is based on trust and a capacity to recip-

rocally self-disclose, thoughts, feelings, and re-

actionswith another. Non-traumatized people
may fear intimacy for anumber of reasons.

Fivetypesof fearshave beenidentified all of

which can beintensified dueto atraumatic

event.

» Fear of merger - losing one’ sidentity or
control over one'slife.

* Fear of abandonment - |osing someonewho
Isloved.

» Fear of exposure - being rendered vulner-
able, inadequateor inferior.

» Fear of attack - being emotionally or physi-
cally harmed.

» Fear of one' sown destructiveimpulses-
becoming angry and aware of the ability to
hurt otherswho are close.

(Feldman, L.B., “Marital conflict and
marital intimacy: Anintegrated
psychodynamic-behavioral-systemic
model,” Family Process, vol. 18, 1979)
Counselorsmay help survivorsovercome

fearsof intimacy by helping them develop

intra- and interpersonal skillssuch asinterper-
sonal communication, conflict management,
anger management, assertiveness, or self-es-
teem. They may also assist survivorsin ex-
ploring optionsfor establishing or reestablish-

Ing social support systems.

b. Sources of reassurance and social support in-
cludethefamily, colleaguesin the workplace
or school, and peers, including peer support
groups. One of the most important aspects of
the ability to copeisthe strength of an
individual’ ssocial support system.

Of the things that frighten us, the fear of being left
out of the flow of human interaction iscertainly one of
theworst. Thereisno question that we are social
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animals; onlyinthecompany of other peopledowefeel
complete. Inpreliterate culturessolitudeisthought to
be so intolerable that a person makes a great effort
never to be alone; only witches and shamans feel
comfortable spending time by themselves. 1n many
different human societies — Australian Aborigines,
Amish farmers, West Point cadets—the wor st sanction
the community can issue is shunning. The person
ignored grows rapidly depressed, and soon begins to
doubt hisor her very existence. In some societies the
final outcome of being ostracized is death: the person
who is|eft alone comesto accept the fact that he must
bealready dead, sinceno onepaysattentiontohimany
longer; little by little he stops taking care of his body,
and eventually passes away. The Latin locution for
‘being alive’ was inter hominem esse, which literally
meant ‘to be among men’; whereas ‘to be dead’ was
inter hominem esse disnere, or ‘to cease to be among
men.” Thereisno question that we are programmed to
seek out the company of others.”

—Csikszentmihalyi, Mihaly, Flow: ThePsychology
of Optimal Experience, New York, NY:Harper & Row,
1990.

c. Onesource of social support may befamily
members. However, itisimportant for counse-
lorsto assess whether thefamily isapositive
source of support or anegative drain on an
individual’ senergies. Familiesthat are heavily
involvedin substance abuse, blame-oriented
or violent are not helpful asaforcefor social
integration. On the other hand, familiesthat
have open communication, are affectionateand
tolerant intheir rel ationships, and are commit-
ted to family-oriented problem-solving may be
critical inthereconstruction of both an
individual’ slifeand family lifeasawhole.

d. Support of colleaguesin theworkplace or at
school isanother source of social integration.
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I. Theworkplace or school support systems
can be asimportant asfamily support.

li. If tensionsexist intheworkplace or school
prior to adisaster, thosetensionswill in-
crease the trauma of the catastrophe.

lii. The demands of the workplace or school
may also mean that traumais repressed and
normal work isemphasized. Someele-
ments of generating workplace support that
empl oyersmight consider are:

Pre-existing policiesthat providefor
temporary absence of employees suffer-
ing from atraumatic event.

» Mandatory counseling for all employees
involved in an event while doing work
associated with their job or at the work-
place.

» Official recognitionthrough newsletters
or other communicationsthat traumahas
affected the workplace and acknowl edg-
ment that some peoplewill havecrisis
reactionsor long-term stressreactionsto
suchtrauma.

» Groupcrisisinterventionsof high-risk
popul ationswithintheworkplace.

» Peer counseling programsthat address
all aspectsof trauma-inducing events
and can be accessed by employeeson
request.

» Healthinsurancethat coversmental
health and other counseling services.

» Endorsement and support for absol utecon-
fidentidity inall communi cationsconcern-
Ing emotional reactionstotrauma.

e. Peer support groupswithfamily, friends, and
community memberswho have suffered the
same catastrophe, or with peopleinsimilar
situations, can provide new opportunitiesfor
human connections. The post-trauma
counselor may want to assist victimsin
establish support groups.
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I.  Suchgroupsprovidepeopleinsimilar circum-
stanceswith an opportunity to describetheir
experienceswiththeemotiona aftermath of
crimeand to discusseffective coping strate-
gies.

il. Thefocusison confrontation and acknowl-
edgment of grief, crisis, and trauma, and on
support for effortsto reconstruct new lives.

lii. Dr. AlanWolfelt outlinesthe devel opmental
stages of support groups asthefollowing:

» Stage One: Warm-up and establishing
of group purpose and limits. Leader-
shiproles: clarifying the purpose of the
group; gently encouraging each member
totell hisor her story; assisting in the
creation of ground rulesfor the group;
modelinglisteningand helpingeveryone
feel asif they belong; facilitating details
such astime of meetings, formats, etc.

» Stage Two: Tentative self-disclosure
and exploration of group boundaries.
L eadershiproles: continuingto model
listening, opennessand caring; continu-
ing to clarify member expectations; re-
minding membersof thegroundrules,
providing agroup format andfacilitating
any activitiesor homework to be dis-
cussed; being responsiveto conflictsand
problemsthat might evolve.

» StageThree: In-depth self-exploration
and encountering the pain of grief.

L eadershiproles: continuingto model
listening, opennessand caring; being
supportiveof continued partici pation of
group members; assisting thegroupin
dealing with any conflictsand problems
that might evolve; making appropriate
adjustmentsto content and format; al-
lowing and encouraging the group to be
moreself-responsible.
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» Stage Four: Commitment to continued
healing and growth. Primary leader-
shiproles: continuing tomodel listening,
opennessand caring; being supportive of
continued parti cipation of group mem-
bers, modeling of shared |eadership prin-
ciples; assistingthegroupindealing
with any conflictsand problems; and
making appropriate adjustmentsto con-
tent and format asthe group evolves.
» StageFive: Preparation for, and leav-
ing thegroup. Leadership roles: creat-
ing safe opportunitiesfor membersto
say good-bye to each other and to the
group; recognizing the dynamicsthat oc-
cur when agroup beginsto end; encour-
agingreflectiononindividual group
growth; providingreferral for additional
resourcesto those in need; conducting a
summary evaluation of thegroup.
3. Referral to mental health professionals may be
needed for victimswho are suffering intense
traumaor who have other complicating conditions.
a. Itisadvisablefor post-traumacounselorswho
are not mental health therapiststo develop are-
ciprocal referral network with mental health
professionalsintheir area. Such anetwork
should include professional swho are educated
in traumawork and have experiencein work-
ing with survivorsof traumaevents. They
should bewilling to work with counselors,
peer support groupsor victim advocatesif the
survivorsso desire. Somereferral networksin-
volvereciprocal trainingsfor mental health
professional sand traumacounsel orsor advo-
cates so that partnerships can beformed in the
best interest of the survivors.

b. Symptomsof the need for referral include:
» Sustaineddecreaseinphysical functioning

or physical illnesses.
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» Sustained or repetitivethoughtsof suicide

or one’' sown death.

» Substanceabuseor self-injury.
Inability to move beyond the traumaevent
or traumatic eventsin the aftermath.
Sustai ned depression or sadness.
Sustainedimpairment of daily functioning
Constrictionof activities.
Constriction of social circles.
L ack of spiritual beliefsor aconnection
withformer beliefs.
» Despair over thefuture.

C. Advocacy, activism and actualization
1. Advocacy refersto focused effortsto accomplish
specific goalson behalf of victimsor survivorsei-
ther by them or thelir representatives.
a. Asatool incrisiscounseling is predicated on
threethings.

» Oftenthe second injuries perpetuated in the
aftermath of catastropheforce survivorsor
their advocatesto fight back.

* Advocacy may bethe only avenueto solv-
ing problemsfaced by victimsor survivors.

* Thesearchfor meaninginlifeisofteninex-
tricably connected with trying to change
things so that the tragedy cannot bere-
peated in thefuture.

b. Sometimesdealing with secondary assaultsin-
volvescaseadvocacy.

I. Victimsor survivors may betheir own ad-
vocates but also may want or need assis-
tance. (Guiddine: Themorecontrol survivors
have over choicesand solutions, the better.)

Il. Elementsof caseadvocacy include:

» workingwithindividualsor collections
of individual clients;

 direct, defined and tangible conflict with
another individual or agency because of
behaviors, attitudes, val ues, traditions,
regulations, or laws,

9-18 Post-Trauma Counseling

©1987, 1994, 1998 by the National Organization for Victim Assistance, Washington, D.C.



Community Crisis Response Team Training Manual: Second Edition

. ) Participant’s Notes
» focuson behaviors, attitudes, values, or

policiesthat can be an examplefor the
future;

» aresulting action that may be explicitly
restricted to one case with no affect on
other cases, or can be used as precedent,
or can be merged with system advocacy.

lii. Anadvocate’ s purposeisto change behav-
lors, attitudes, values, traditions, or laws
through specific actionsthat apply to this
one specific case.

c. Advocacy that focuses on seeking changeasa
part of asearch for meaning will become sys-
temadvocacy.

1. working on behalf of classesof individuals
or society asawhole.

Il. seeking changesin the system after an ac-
tual conflict and prior to therepeat of a
similar conflict.

lii. workinginalegidative, legal, program-
matic or educational arena.

Iv. merging with case advocacy after genera
changehasoccurred.
Victimrightslegislation have been ex-

panded significantly in the last two decades

dueto advocacy by victimsand survivors. In
most states, victimshaverightstoinformation,
participation, and restitutionin criminal cases.

A federal constitutional amendment isnow be-

ing sought to providevictimsof all crimes—

state or federal —such rightsin adult, juvenile,
administrative, and military criminal proceed-
ings. Theimportanceto victimsof suchan
amendment was underscored when asurvivor
of adaughter killed inthe OklahomaCity

bombing, testified in ahearing beforethe U.S.

Senate Judiciary Committee:
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[nmy mind, therewereonlythreeother timeswhenthe
need for congtitutional changewas so pressing: whenthe
Bill of Rights was written; when davery was abolished;
and when women were granted theright to vote.”

—MarshaKight, Testimony beforethe U.S. Senate
Committee onthe Judiciary, April 16, 1997.

2. Activism
a. Activism may be employed as a part of advo-
cacy but does not need to be limited to it.

Charlotteand Bob Hullinger became activists

when they founded Parents of Murdered Chil-

dren asasystem of peer support groups. Many
victimsand survivorsbecomeactivistswhen
they chooseto tell their storiesat forumsor
conferencesto help otherslearn about trauma.

Some people employ activism asabasisfor

choosing new vocationsor avocationsinlife.

b. Thereareten reasonswhy victim activism can
betherapeuticfor survivors.

* Focus—When one’ sworld has been
thrown into chaos by trauma, thereisaneed
to restructure order through focus on spe-
cificfunctional activities.

» Catharsis—Activism can provideaway to
expressintensely frighteningemotionsina
safe and socially-acceptableway. For in-
stance, anger may be expressed in outrage
at laws and a determination to change them
—instead of venting at family members.

* Relationships—Many victimsand survi-
vorslose touch with once-close friends and
family. Thosefriendsor relationsmay be
afraid of theemotional upheaval inthe
victim’slife, may not know what to do or
say, or may blamethevictim. Victim activ-
Ism often gives survivorsachanceto form
new “families’ and relationshipsbound to-
gether by traumaand commitment.
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* Repetition —A vital part of healing is“tell-
ing your story.” Victimimpact panels, leg-
ISlativetestimony, speak-outs, support
groupsand soforth, all provide opportunity
for telling and retelling the story.

o Self-Esteem —Victimization isoften ahu-
miliating, degrading experience. Activism
can givevictimstangibleevidenceof their
accomplishmentsand self-worth.

» Testimony—Victimsnot only need to tell
their story but to haveit validated through
the knowledge that someonelistened to and
believed the story, and it made adifference.

* |nsight—Activism providesaway to hear
from otherswho have suffered similar trau-
mas as well asfrom people who work inthe
field. Hearing other peopl€’ sexperiences
can help clarify one’ sown experiences.

* |Integration —Animportant therapeutic goal
for many isto be ableto incorporate the
story of their own tragedy into their lives.
Activismallowsvictimstorestructuretheir
livesand recognize how their victimization
and survival hasaltered them forever.

» Purpose-—For many, theimpact of crime
shatterstheir sense of meaning and purpose
inlife. Their plansarethrown asunder. A
person whoselife has been centered around
her child diesaspecia kind of death when
the childismurdered. Activism can bethe
key to devel oping asense of triumph over
tragedy and providing meaning for both that
woman'’ slifeand her deceased child.

» Hope—Activism may providesurvivors
with hope. The nine elementsof activism
described above and its positive benefits
lead to are-establishment of hopeand a
new lifefor victimsand survivors.
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To suffer woes which Hope thinks infinite;

To forgive wrongs darker than death or night;
To defy Power, which seems omnipotent;
To love and bear; to hopetill Hope creates

Fromits own wreck the thing it contempl ates;
Neither to change, nor falter, nor repent:

This, like thy glory, Titan, isto be

Good, great and joyous, beautiful and free;

Thisisalone Life, Joy, Empire, and Victory.

Percy Bysshe Shelley.

3. Actualization

Itisdifficult to describe the concept of self-ac-
tualization, but essentially it seemsto represent
thegoal that survivorshave of integrating their
lives such that they include the past, the present,
and futurevisions. Recognition of the ability, ca-
pacity and tenacity to survive and the perpetuation
of faith in the existence of one’' sself, one' schil-
dren, and othersis central to most human lives.
But actualization goesbeyond simplesurvival, it
involvesfinding meaninginthetraumaevent and
drawing upon the positive aspects of it that can
|ead to personal growth and transformation.

V. Therapeutic Interventions

Some crisisresponders may also be mental health thera-
pists experienced intrauma. Others may be experienced in
law enforcement, nursing care, teaching, victim assistance,
or other professions. However, no matter what their back-
ground, all should be acquainted with some of the therapeu-
tic mental health interventionsthat might be availableto sur-
vivorswith long-term stressreactionsin order to more ef-
fectively respond to questions about appropriate treatment.
Thismanual does not attempt to describe all such interven-
tions but outlines some of the newer techniques used over
the last decade. These techniques are presented with no at-
tempt to evaluatethelr effectivenessbut rather to describe some
of the protocolsinvolved, and to alert crisisrespondersto the
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fact that therapistscertified or trained in these techniques
areavailablefor referrals. Counselors should not attempt to
empl oy such techniqueswithout comprehensivetraining. In
most cases, such training is provided only to mental health
professional s so that the techniques can be used in conjunc-
tion with other therapy, as needed.

A. EyeMovement Desensitization and Reprocessing

(EMDR)

1. EMDR seemsto have effect dueto physiological
and cognitive processes of the brain. The expla-
nation for itseffect isnot fully understood. Ac-
cording tothe EMDR Institute’ s Training Manual,

The EMDR methodology, as a form of Accelerated
I nfor mation Processing, may unblock thebrain’sinfor-
mation processing systemthrough anumber of ways. It
may tapinto the samemechanismsusedinlearningand
memory now identified with REM sleep. Another
possibility isthat blocked processing is manifested as
phase discrepancies between equivalent areas in the
brain’shemi spheresandthat theEMDRrhythmicinter-
vention results in improved hemispheric communica-
tion with the result that the blocked material isfinally
processed (Nicosia, 1994). Ontheother hand, EMDR
may initiate an orienting reflex changein neurophysi-
ological functioningleadingdirectlytodesensitization
(Armstrong and Vaughan, 1994, Lipke, 1992).

— Citations to Armstrong, N., and Vaughan, K.
(1994). “An orienting response model for EMDR.”
Paper presented at the meeting of the New South Wales
Behavior Therapy Interest Group, Sydney, Australia;
Lipke, H. (1992). “Manual for teaching of Shapiro’s
EMDR in the treatment of combat-related PTSD.”
EMDR Institute; Nicosia, G.J. (1994). “The QEEG of
PTSDwithEMDR” Paper presented at thel nternational
EMDR Conference, Sunnyvale, California. Reprints
available from Neuro Diagnostics, 4927 Center Ave.,,
Pittsburgh, Pennsylvania, 15213

— Shapiro, F., May, 1997.
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2. Themodel for treatment involves eight phasesthat
areall predicated upon atherapist with certifica-
tion in psychology, social work, or psychiatry do-
ing thework with clients. Thisemphasison men-
tal health professionalsrelatesto the need for as-
sessment and carein treating any traumavictim,
and thefact that not all traumavictimswill re-
spond to the treatment.

3. Thefollowing description of EMDRisincluded as
asummary of what happens and is not intended to
be used without full training in EMDR techniques.
a. Phase One: establishing the history of thetrau-

maticevent.

I.  What happened.

Il. What caused the person to seek additional
help.

lii. How he or shelearned of the possibility of
EMDR.

iv. What he or shewould like to accomplish.

b. Phase Two: preparation for treatment.

I. Obtaininginformed consent.

ii. Providinginformation onwhentheperson
can stop the treatment or intervene.

lii. Education on relaxation techniques and how
people can find asafe place to go in and out
of distress.

C. Phase Three: assessment of distressand beliefs
caused by the trauma.

I. Distressover amemory of traumaisas-
sessed through thesurvivors' attribution of
the measurement of the disturbing emotion
on asubjective scale of 1-10, rating a neu-
tral or no disturbance as one and the highest
level of disturbanceasten. Itiscalled the
SUDS (Subjective Unitsof Disturbance
Scale) measurement.

il. Survivors' beliefsregarding their own self-
assessment and positive cognition about
themselvesasaresult of the original trauma
ismeasured by aseven point scdewhereone
Iscompletely falseand seveniscompletely
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true. Thescaleisreferred to asthe Validity
of Cognition (VoC). It alowssurvivorsto
present in their own wordsthe worst belief
they have about themselves now because of
thisdisaster, and providesclinicianswith an
opportunity to measure how thisbelief may
changeafter intervention.

d. PhaseFour: desensitization of negativereac-

tionsto the traumatic event.

I. Eye, sound, or touch movement from left to
right isused to trigger brain reactions.

Il. Survivorsare asked to focus on an image of
the event or if they do not have a“picture”
in their minds, the sense of the event.

lii. Simultaneously they are asked to remember
the negative cognition and wherethey have
bodily sensations.

Iv. The caregiver guidesthe eye, sound, or
touch movement whilethesurvivor thinks
of theimage and the negative thought and
gradually the distress decreases.

e. Phasefive:installation.

I. Thesurvivor isasked to focuson the origi-
nal event and the positive cognition.

ii. Eye, sound, or touch movement isonce
againusedto “install” the positivethought
andgradually the positivecognition
strengthens.

f. Phasesix: body scan.

I. Thesurvivor isasked to focuson the origi-
nal event and the positive cognition, and
mentally “scan” the body.

Ii. If any sensation isreported, eye, sound, or
touch movement isonceagain used. Ifitis
apositive or comfortable sensation, then the
movement assistsin strengthening the posi-
tivefeeling. If itisanegative sensation,
then the movement and reprocessing are
used until thediscomfort subsides.
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g. Phaseseven: closure.

I. Thesurvivorisprovidedwithinformation
about what may happen after the reprocess-
ing and asked to keep notes or to remember
thoughts over the next few days or weeks.

il. Thesurvivorisgiven atelephone number
where he or she can get in touch with the
clinicianif further distressoccurs.

h. Phaseeight: re-evaluation.

I. Survivorsareencouraged to check inwith
theclinician againto evaluate the elimina-
tion of thedistress.

Il. Atthistime, survivors may report that dis-
tress over the traumatic event has not oc-
curred again or they may report additional
distressful memoriesthat can be addressed
throughadditional EM DR techniques.

B. Traumaticlncident Reduction (TIR) Technique

1. Thistechniquefocuseson traumatic events
through cognitive measuresdesigned to all ow sur-
vivorsto generatetheir owninsights.

2. Thefollowing overview of thetechniqueispro-
vided to give readers an understanding of the na-
ture of the technique but it should not be em-
ployed without appropriate education and training.
a. Survivorsareaskedto“view” intheir mind a

specifictrauma—onetraumaticincident is

viewed at atime.
b. Thecliniciangivessurvivorsinstructionsthat
areformulaic, specific and neutral.

I. Survivorsare asked to focus on when the
Incident happened.

li. They areinstructed to closetheir eyes.

lii. They are asked to moveto the start of the
Incident and beginviewing without talking
or explaining what they are seeing.

Iv. They are asked to report when they are at
theeventintheir mind.

v. After they have achanceto look at and
think about the start of the event, they are
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asked to tell the clinician what they are
aware of at the beginning of the event.

vi. They arethen asked to movethe scenein
their mind to the end of the event without
talking or explaining what they are seeing.

vii. After they have had an opportunity to re-
view the event from the perspective of its
ending, they are asked to tell theclinician
what happened.

viii. Finally, they are asked to report on how
theincident seemsto them now.

c. Thisprocessof viewing the event isrepeated
over and over again, sometimes as many as
twenty times.

d. Thereisno validation, questions, commentsor
encouragement to the survivorsduring the pro-
cess.

e. Therepetition of viewing isdone until apoint
of closurewhen survivorsmay report relief, in-
sight, or areframing of the event.

C. Visual Kinesthetic Dissociation (VK D) Technique

1. Thepremisefor thistechniqueof interventionis
that traumasurvivors are often locked in asense
that time stopped when the trauma happened.
They can only act in the present, asthough the
traumaisstill continuing. They aretoo associated
with thetraumamemory to relinquishiit.

2. VKD hasabasisin Neuro-Linguistic Program-
ming and represents an attempt to “ deprogram”
thetraumasurvivor.

3. Again, the description hereisnot meant to provide
crisisresponderswith the training needed to con-
duct VKD but to give them an understanding of
what atrained clinician might do when using the
technique.

4. VKD isastep-by-step process of dissociation.

a. Theclinicianfirst establishesarapport with
survivors by taking ahistory of their lives be-
forethetraumatic event and their lives after the
event.
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. Survivors are asked to describe what they lost

asaresult of thetrauma. Such losses may in-
cludephysical, material or intangiblelosses.

. Survivorsare asked what they would liketo

have back after the trauma.

. They are then asked what they haveto gain by

keeping thetraumaaliveintheir minds.

. During thisprocess, theclinicianisalways

monitoring the physical reactionsof thesurvi-
vorsto ensuretheir safety aswell asto note
manifestationsof trauma.

. Thensurvivorsare asked to establish intheir

minds a“here and now” anchor. Such an an-
chor may be physical contact or amental im-

age.

. Survivorsarethen asked to view thetraumaas

amovie, and to watch the movie of what hap-
pened.

. After they have watched the movie, they are

instructed to look at it again, but in reverse.

I. When they havelooked at the movie both asit

occurred chronologically and then backwards,
they are asked what they know now about that
event that they did not know then.

. Survivorsareinstructed to think about their

lives now, what they havelearned in thinking
about the trauma, to go back to their younger
selves who underwent the trauma, and to
retrieve any information that might have been
hel pful tothemthen. Thisinformation might
involve positive changesintheir livessincethe
trauma, information on how they might have
reacted, or information on how they might have
prevented either the traumaor certain aspects
of itsaftermath.

. Finally, survivorsareinstructed to bring the

younger person back to their current lifeand to
“fold theminto their hearts.”

D. TheCountingM ethod
1. Thecounting method wasdevel oped by psychiatrist
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Frank Ochberg; aninstructiona videotapeisavail-
ableentitled, “ Frank Ochberg on post-traumatic
therapy: The counting method,” Varied Directions
& Gift fromWthin, Camden, ME, 800-888-5236.
Thefirst description of it was published in the
Journal of Traumatic Stressin 1996.

2. Theoretically, the counting method works because
It tiesthe traumatic memory to thetherapist’s
voice and the security, dignity and partnership of
therapy; it involvesabrief encounter with thetrau-
matic memory; and deliberately, through the self-
control of the survivors, it allowsthemto beginto
master their distress.

3. Thecounting method isused asatechniquewithin
amore generalized plan of post-traumatic therapy.

4. Ochberg describesthe counting method asfollows:

Counting affordsthe client arelatively short inter-
val (100 sec), with a beginning, middle, and end, in
which to deliberately recall an intrusive recol lection.

1. Slent recall allows privacy.

2. Hearing the therapist’s voice links the painful
past to the relatively secure present.

3. Feelings of terror, horror and helplessness may
recur during counting, but theywill betimelimitedand,
most likely, modulated by connection to the therapist.

4. The traumatic memory itself may be modified.
That, after all, istheultimateobjective. Ifandwhenthe
memory emer ges spontaneously at somefuturetime, it
may be attenuated by the experience of the Counting
Method. The client will associate the dignity and
security of therapy with the intrusive recollection.”

—QOchberg, F.,“ TheCounting Methodfor Ameliorat-
ing TraumaticMemories,” Journal of Traumatic Stress,
October, 1996.

5. Guidelinesfor thecounting method.
a. Thetherapist counts at a steady pace of one
number a second from the number 1 to 100.
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b. Thesurvivorsareinstructed to think of the
memory from the time the trauma happened un-
til itsend.

c. At about the numbersof 93 or 94, the therapist
may remind the survivorsto come back to cur-
rentreality.

d. After thesurvivorsreturnto the present, itis
advisabletowait until they begin to talk about
their experience, but if they do not, they should
be asked if they can describe what they just re-
membered.

e. Inclosing, thetherapist and survivorsdiscuss
what happened and end the session on apositive
note, reassuring survivorsof their control over the
memory aswell asaplanfor future sessonswith
or without the use of the counting method.

V. Counseling Suggestions

A. Counselorsshould beawar e of, and accept, trau-

maticreactions.

Fighting emotional flooding or numbingisdoomedto
failureby the survivor. Emotionsareintegral and physi-
ological. The counselor should be aware that survivors may
not liketheir own reactions, but they will have reactions,
and such reactions need to be acknowledged. They may not
be ableto definetheir reactions. The counselor can suggest
words or alternative ways to describe sensations.

B. Reviewingthetraumatic event may involvethink-
ing about theevent, telling about theevent, or re-
visiting the site of the event.

Re-exposureto the traumais most likely to be hel pful
when there-exposureisvoluntary and the survivorsarein
control of the process. Even then re-exposure to the trauma
may cause distress or discomfort.

C. Stressinoculation programsar e helpful to some
survivors.
Such counseling programsinvolveidentifyingthe
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primary causes of stressreactionsand helping survivorsto
modify their responsesto these causesthrough relaxation
techniquesand deep breathing exercises.

D. Sometimesmental health professionalsconsider
medication to suppresscertain disturbing symp-
tomsassociated with thetrauma.

Suppressing symptoms may be useful if the symptoms
are causing survivorsto becomedysfunctional indaily life.
However, medication should only be used under adoctor’s
supervision and traumacounsel orsshould bealert for signs
of over-medication.

Asageneral principle, | feel psychotropic medica-
tions in both civilian and military stress syndromes
should not be prescribed asa matter of routine. They
should be used to treat those symptoms of anxiety,
depression, and sleep disturbance that seriously in-
terferewith other modalitiesof treatment and soimpair
theindividual that heor shecannot functionadequately
in the work place or in daily social activities.

—Yogt, J. F., “The Psychopharmacol ogic Manage-
ment of Post-Traumatic Stress Disorder (PTSD) in
Vietnam Veterans and in Civilian Situations,” Post-
Traumatic SressDisorders: ahandbookfor clinicians,
ed. Williams, T., Disabled American Veterans, Cincin-
nati, Ohio, 1987.

E. Counselorsmay encour agesur vivor sto confront
trauma-related cuesor issuesin order to make them
lessintrusive and bothersometo the survivors.

Often people behavein amanner contradictory to their
Intentions. For instance, if survivorsaretold to avoid think-
Ing about something, they may find it impossibleto do so.
On the other hand, if they aretold to think only about some-
thing that bothersthem, they may find it impossibleto keep
their mindsfrom wandering on to other things.
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“ Sand in the corner,” his brother told young Leo
Tolstoy, “ until you stop thinking of a white bear.” It
seems a simple enough command, but Tolstoy was
unable to do it. Instead he found himself standing
helplessly in the corner, consumed with thoughts of a
white bear. Innocent child or experienced adult, we
don’t have much luck suppressing unwanted thoughts.
They keep flooding back, becoming moreinsistent the
more we push them away... The idea that thinking
unwanted thoughts might be good for us seemsalittle
like prescribing a disease asa curefor itself. But this
ther apeuti ctechniguehasasuccessful history...Victor
Frankl reasoned that if people accept their unaccept-
able thoughts they would then have to begin to think
through what those thoughts meant. But most of the
time, remember that an unwelcome thought will go
away onlywhenyouwelcomeitback. Then, likeachild
withabedraggledtoy, youwill tireof carryingit around
and lose track of it quite naturally.

— Wegner, D.M., “Try Not to Think of a White
Bear...” Psychology Today, June, 1989.

F. Thesenseof meaninglessnessor emptiness may

createbarriersto areconstruction of life.

If survivorscanidentify unique meaningsintheir lives,
they are better able to begin anew life. For some, the rec-
ognition that they still have choicesinlifeand still have con-
trol over some aspect of their lifeisimportant. Choiceand
control may belimited to one’ sown attitude. Survivors may
not have control over environmental circumstancesor bio-
logical or physiological characteristicsbut they can havea
choice over how they decide atraumatic event will affect
their attitudes and responsesto their situation. Attitudeisa
product of awareness, imagination, will, and conscience.

To be sure, man’'s search for meaning may arouse
inner tension rather thaninner equilibrium. However,
precisely suchtensionisanindispensableprerequisite
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of mental health. There is nothing in the world, |
venture to say, that would so effectively help one to
survive even the wor st of conditions as the knowledge
that there is a meaning in one's life. There is much
wisdomin thewords of Nietzsche: “ Hewho hasa why
to live for can bear almost any how.”

—Frankl, V., Man's Search for Meaning, New York,
NY :Washington Square Press, 1959.

VI. Hints for Helping

A. Beawareof therange of traumatic reactionsand
assist victimsin putting words or namesto their emo-
tions.

B. Trytoensurethat rehearsal or re-exposuretothe
event isvoluntary and that the survivorsarein con-
trol of the process.

C. Try toensurethat thereissupport for survivors
whenever they are re-exposed to the event.

D. Providesurvivorswith infor mation and r elaxation
techniques, deep breathing exercises, and other
formsof physical stressreduction.

E. Help survivorsre-establish routinesand maintain
daily schedules.

F. Makesurethat the physical needsof survivorsare
being met when they face potential second injuriesin
the aftermath of the event.

G. Remind survivorsto predict and preparefor is-
suesthat might arise.

H. Plan 24-hour safety-netsonwhich survivorscan
rely, including protectionaction plans.
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I. Encourageand facilitate peer support groups.

J. Encouragesurvivorstoconfront trauma-related
cuesor issues.

K. Providesurvivor swith educational materialsto
hel p them understand long-term stressreactionsand
to devel op personal coping strategies.

L. Encouragesurvivorsto exploreissuesassociated
with the meaning of life or the sense of meaningless-
ness.

M .Refer survivorsto mental health therapistsor con-
sult with mental health professional swhen needed.

VII. Conclusion

Crisisresponders do not have to know how to provide
post-traumacounseling, but they should know about meth-
ods and know how to make good referralsfor survivors af-
ter acrisisor traumaevent. Counseling or therapy may be
the only option for some survivorswho find it difficult to
overcometraumareactionsor to integrate traumatic memo-
ries. When someone seeks such help it should be encour-
aged. Some people may not seek such help because of the
fear of being stigmatized. A good referral entailsidentifying
an appropriate persontowhich to refer. It alsoinvolves ex-
plaining thereferral optionin apositive way that focuseson
the concrete building blocksof surviving and integrating a
traumatic event. It has often been said that the willingness
to seek or accept help when life seems most desolate isthe
first stepinsurvival. It reflectsahopethat things might get
better. Thegoal of traumatherapy or counseling isto nur-
turethat hopeto help rebuild lives after disaster.

Hope, it isthelifeblood of therapy —the vital force
motivatingtheclient and themost val uabl einducement
the therapist can offer; without hope, therapy hardly
makes sense. Even the unhappy, desperate act of
callingatherapistisanact of hope: theclient not only
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wants, but expects, to feel better. Almost necessarily,
the client’s hope rests upon trust — in the goodness of
human beingsandinthepossibility for mutual connec-
tion. It ishard to imagine anyone beginning therapy
without a belief, however tattered and ragged, that life
can be worthwhile, that joy, peace, freedom, love are
still part of thenatural order of things. Peoplecometo
therapy not because they don't believe in life's possi-
bilities, but because they themselves are unable to
shareintheseriches.
— Jeffrey Jay, “ Terrible Knowledge,” Networker,
November, December, 1991.
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